* SAFETY CENTER INCORPORATED
111 S SPRING STREET | CLAREMONT, CA 91711
(909) 625-9650 | (909) 625-9652 FAX

PROFESSIONAL SAFETY INSTITUTE 2010

MANAGEMENT SAFETY CERTIFICATE

Gain the skills necessary to implement & manage a successtu/
safety program/!

CONTROLLING RISK

Reaching beyond occupational safety and health, this course introduces risk management
for the safety professional. Learn to minimize conditions and practices that pose risks to
your organization. Subjects include: risk management and control; acceptable risk and loss
establishment; the use of a safety management perceptions questionnaire; and discussions
on many other topics.

DATES As listed November 16

FEE: $230 per class MAKING SAFETY PERFORMANCE MATTER

Members This course provides an in depth review of successful safety program structures for both
$265 per class your organization and the people within your organization.Addresses shifts in paradigms
Non-members and challenges set thinking patterns for gaining new insight into applying safety programs
TIME: 8am-5 pm to achieve group cohesion plus manager and supervisor buy-in. Covers motivation through
incentive programs, environments and situations that foster accidents and more!
LOCATION: November 17

Safety Center Incorporated  @YeTRINCIYNTSR@UNOIINIVE

111 8. Spring Street This course teaches you the analytical and practical application tools needed for assessing

Claremont, CA 91711 . . . . . .
and correcting safety problems professionally, as they occur, using real-life case studies. Given
actual safety management issues, you will be encouraged to seek solutions while exploring

E n h ance Y our what compromises a successful safety program. Includes a safety committee problem-solving
K n OWl e d e template and a review of quantitative and qualitative safety program evaluation techniques.
& Career! November 18

Classes may be taken individually or as a series.

ENROLLMENT FORM

* SAFETY CENTER INCORPORATED (909) 625-9650
111 S. SPRING STREET (909) 625-9652 FAX (? FAX E-MAIL \ﬂ/é Maw a@ PHONE
CLAREMONT, CA 91711 JOAN@SAFETYCENTER.ORG “ &

Enclosed is my check for $

NAME made payable 0 Say Certer ncoporated
If applicable - please provide a
EMPLOYER Purchase Order #:
POSITION Charge to my: VISA MasterCard
ADDRESS Account #:
CITY STATE 71P Expiration Date:
PHONE FAX Name on Card:
E-MAIL Signature:
Ask about our other PSI Certificated courses - Core, Technical & Instructor! THANK You! 2/24/10

WWW.SAFETYCENTER.ORG




